279 cases treated in the Royal Maternity Hospital, Edinburgh, between 1914 and 1924.1 The maternal mortality in that series was 8-9 per cent., and the foetal mortality 64 per cent. On proceeding to an analysis of the series, based on the treatment employed, 25 non-fatal cases were discarded owing to insufficient information on this point, leaving 254 cases with a maternal mortality of 9-8 per cent., and a fcetal mortality of 66 per cent.
In the discussion a series of 476 cases treated during the period [1920] [1921] [1922] [1923] [1924] In the Glasgow series, 44 cases were treated without operative interference or by a forceps operation, with a maternal mortality of 2-3 per cent, and a foetal mortality of 36-3 per cent. In the 432 cases in which more extensive vaginal interference had been carried out, the maternal mortality was 12-5 per cent., and the foetal mortality 75 per cent. Cases treated by Caesarean section had been purposely omitted from the Glasgow series on the ground that the discussion should be limited to forms of treatment available for domiciliary practice. In both series it was found that whereas bipolar or internal version gave a maternal mortality of about 10 per cent., the same procedures carried out after the vagina had been packed gave a mortality of 18 Although not stated in these tables, during the last few years blood transfusion has been used as a routine in all cases where there has been severe blood loss. Dr Haultain said it was often difficult for those working day in day out at a specialty to notice any great change in the method of treatment for any particular condition : it was only after listening to a paper such as that of Professors Hendry and Baird and hearing what had been said on the same subject twelve years ago that they realised that such changes had actually occurred in the treatment advocated for placenta praevia. At the meeting in 1925, Caesarean section was only mentioned to be discounted as a method for common use in the treatment of placenta praevia. They had now gone to the opposite extreme, for it had been advocated that Caesarean section should be done in a much larger number of cases, and this suggestion was supported by a series of excellent results. Whether this was the last word in regard to the treatment of placenta praevia it would take some years to discover. The Bi-polar or internal version were really difficult manoeuvres, and once one got a leg down there was just a
